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FEC REPORT OF RECEIPTS RECEIVED
oR AND DISBURSEMENTS R
FORM 3 For An Authorized Committee 713 Qo bl o 107 U
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MEC MAIL CENTER
COMMITTEE (in full) over the lines.
lﬂ_&tf'l‘l' ! lE!oﬂ:l.__l_,[ﬁ’,..L'_’._L}LCAS._L_...!_S__l__4.L5__(-_l._‘..i14!.4_l..___1 T ST S N IO W B MO MY SO B O
O O T N O O S Y S U N U T Y Y T WO DO SN U W W S T O Y Y W A
ADVDRESS(numberandstreet) Uibo g Wil 1$101n] |é|/|\“£l Ll L v
. ‘LJIIIJJLLLI]ILIIIIJLLLIIIIIILIIIII
Cheek if different
mnmgv'&ugg) Mwmlm IR 1£.L] 3.4 .60-1 4 1 |
2. FEC IDENTIFICATION NUMBER V' cmv* state 4 zip cope *
STATE ¥ DISTRICT
C005s43009 3. ISTHIS y New AMENDED

REPORT

™ OR W e 1.4

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

(o) 12-Day PRE-Election Report for the:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M ®m / D D / Y Y Y Y fn the
X October 15 Quarterly. Report (Q3) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

Termination Report (TER) M 8 / D D J Y Y Y V¥ in the
Election on State of

6. Covering Period 5&/5115513 through g?ljblia;s

| certify that | have examined this Report and e best of my knowledge and belief it is true, correct and complete.

._._U___grj\nagl’ln}?@{_y...._-- e
e 09 26 2073

Type or Print Name of Treasurer _’h A\

Signature of Treasurer M

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use FEC FORM 3
|_ Only (Revised 02/2003)

FEBANO18




2

v~

—

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Recelpts and Disbursements

-

Page 2

Wirite or Type Committee Name

0N ress fL“d—j

P

Report Covering the Period: From: (o)

2'61 260 %

To:

09 '3v 20l3

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) {from Line 11(e))....

(o) Total Cantribution Refunds
(from Line 20(d))

() Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Opemting Expenditurss

(a) Total Operating Expenditures

(frem Line 17) .....cccoecrverrnene

(b) Total Offsets to Operating
Expenditures (from Line 14)

{c) Net Operating Expenditures

(subtract Lire 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).

................

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize ali on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

2561l

0.00

A 6. 2

R06.02

0.00
206.) R

) 00,00

“

0.00

; : 000

: L£34.84
0 o,00

s34,84

Y3472
0.00

434,22

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
M rbr Con/cnri EFL ~le
Y 7/ D 7 Y Y WM ] ! b 7 Y Y X
Report Covering the Period:  From: é & (o 1 2 o) 3’ To: 09 3 o) -Q ol 3
COLUMN A COLUMN B
. RECEIPTS Total This Period ' Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees .
() Itemized (use Schedule A).......... 50,00 3‘4 ).' Yy
() Unitemized..........coeeeemeremerencersennnes : 0,00 . ) A.,00
(i) TOTAL of contributions -
T — > ) . S 90,00 AS3|1 Y
(b) Political Party Committees............. 0.0v 0. 00
(c) Other Political Committees
(SUCh 8S PACS) ...c..ceevreemerrermnsanssensens . O 00 . 0, 9]
(@ The Candidate R 06,1 2 28 .70
(6 TOTAL CONTRIBUTIONS
{other than loans)
(add Lines 11(a)(i), (b}, (c), and (d).. AT 6 | 534,84
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........roccceoen 0.00 0.oo0
13. LOANS:
(a) Made or Guaranteed by the
Candidate...........ccoveeererrrerens 0.0 9 O.00
{b) All Other Loans.................. . 0,0 o 0 . 0 0
(¢) TOTAL LOANS
T R R L N— 0.090 0.00
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, ReBatBS, €1C.) .......rvrronee 0.0p 0.00
15. OTHER RECEIPTS
(DIvidends, INLerest, 81C. ... . Qo0 0,00
" e R
(Ca?ril Total t(g)'Line' 262 pag)e 4)......cu... > ,2 §- b._ l 9\ ?g 3 u’g q

L

FESANO18
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138331124385

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
COLUMN A COLUMN B
. DISBURSEMENTS Total This Perled Election Cycle-to-Date
17. OPERATING EXPENDITURES.........coor . A0 6.1 , 43932
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .cvverserense , . 0.00 , , 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate , , 0.0 0 , , 0.00
(b) Of All Other LOANS .....co.coererrsrnsrn , , Jo o , , 0.0 o
() TOTAL LOAN REPAYMENTS ,
(8dd Lines 19(a) and (b))..erererererer , , 0,00 , , 0,00
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political COMMIEAs ...............u ; ; 00 0 , , 0.0 0
() Polttical Party Committees............. . , 0.00 , , 0,00
() Other Political Committeea
(such as PACs) s y 0 O o ’ ’ 010 0
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (&), aNd (G)-vvrr , ., Qoo , ., 000
21. OTHER DISBURSEMENTS......c.covcvsrrn , , 000 , , 0.00
22. TOTAL DISBURSEMENTS |
(add Lines 17, 18, 19(c), 20(d), and 21) P> . 206, 1 2 , ,U 3472
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..... , , § 0,00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ) 25 6.1
25. SUBTOTAL (add Line 23 and Line 24)... ’ ,3 O é . , 3
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) , R06,] 2
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)......cccuuviianicerionnnnmsenmanssoesersasonesnissossissssssssssessnsasnassossasasns

; | 0 000

L_

FESANO18



‘SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Usesepamteachedm(s)
for each category df the
Detalled Sumenary Page

FOR UNE NUMBER: |PAGE L OF 4. |

(dﬂdtmlyom)

11a [ J1w an 1d
13a 14 [ lis

Anylnfonmtloneopledfmmsud':Hemmsmmmmm/nmbesoMumedbyanypusmfwﬂwpwposadmlldﬁngmmms

NAME DF COMMITTEE (in Full)

FO' O

uhrwmmddpwpmoﬁuﬁmtﬂuhemmudaﬂmsdmywmmsdmmmnmfmnsxehmmittee.

_FL 4_1

Full N (Last, First, Middie ln
M‘ek—é-l-_n 0 l"/l’ I/

Dateofﬂeceim

”"‘""‘ﬁ"i’%) S 7k 24,

0 8 o1 X1 F

wab VJ// e

Zip Code

/~L o)

FEC ID number of contributing

: C Amount of Each Receipt this Period
federal political oommittee.
}so.,00
eted Ketirdd
 Recelpt For: - Election Cycla-to-Date
H Primary _X General
| "} other (specify) §000
Full Name (Last, First, Middle |n1ﬁa|)
B Date of Receipt -
" Malling Address - :
City State Zip Code
FEC ID number of contributing ' .
foderal potiod i C Amount of Each Receipt this Period
Name of Employer Occupation
Ruselpt For: Blaction Cycle-to-Date
] pimary [ ! General
| ‘ Other (specify)
" Full Name (Last, First, Middle initial)
c Date of Receipt
* Malling Address \
City ~State —Zip Code
feumt poltion) caerttae, 0 c Amount of Each Receipt this Period
Name of Employer ‘Occupation
Fecelpt For: Election Cycle-to-Date
[} Primary {‘a_ Ge-mal
1_1 Otrer (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Spoo

FEC Schedule A (Form J) (Revised 02/2009)
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‘SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS ' 1 e o P

FOR UNE NUMBER: |PAGE 7 OF 7|

(check only one)

I::tm mﬂb F:E;:_Hnd
112 13a_] 14 [ 145 |

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orhrmmiqipurpuas.WMMEMMWMWMWMM|mmwmmmmmm

NAME OF COMMITTEE (in Ful)

For Grsrpes AL-14

Full Name (Last, First, Middle Initial)

Date of Receipt
A Mailing Address wow o n
Chty . State Zip Code
FEC ID number of contributing C Amount of Each Recelpt this Period
federal political committee.
Name of Employer Occupation
Recelpt For: . ) Election Cycle-to-Date
"""l Primary {__i General i . :
| Other (specity) |
Full Name (Last, First, Middle Initial)
. Date of Recelpt
* Malling Address . oo
City ' ' o ~Zip Code
FECID::mofoonMMng C . of Each Receipt this Per
Name of Employer Occupation
Raselpt For: Election Cycle-to-Date
| Pimary [ ! General
| Other (specity)
“""Full Nama (Lest, First, Middle Initial)
G. - Date of Receipt
* Malling Address .
City - ) - State Zip Code
o :ou'“:,': Of comouing c Amount of Each Receipt this Period
Name of Empioyer Occupation
Receipt For: Election Cycle-to-Date
L_| Other (spectty)

SUBTOTVAL of Receipts This Page (optional)

TOTAL This Period (st page this line number only)

0o

000

L4

FEC Scheduls A (Form 3) (Revised 02/2009)



138311243868

'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FORUNE NUMBER: |[PAGE] OF 4 |

(check only one)

11a Hﬁb 11¢ Hﬂd
12 { |13 [ laab [ 114 [J4s |

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orio‘rmnueiﬂpwpuses.mamwnimmw;mdwwwmmmmwﬁhMMmhmm

NAME OF OOM*IHTEE (in Full)
b _on

Full Name (Last, First, Middle Initi

e

A Date of Receipt
Malling Address W om o e
Chy State Zip Code
FEC ID number of contributing C Amount of Each Recelpt this Perlod
federal political committee. - .
Name of Employer Oecupaﬂon
Recelpt For: I Election Cycla-te-Date
[:_ Primary | | General
(| othér speciy y
Full Name (Lest, First, Middle Ititiaf)
B Date of Recelpt
* Malling Address . ..
City State "Zip Code
FECID:dwmofconmwnng C " t of Each Receipt this Peri
Name of Employer Occupation
}! Primary [ | General
. 1__| Othar (specify)
™ Full Name (Last, First, Middle Initial)
c . Date of Receipt
* Malling Address s e
oy S 7ip Code
fﬁ..'.?mﬁmm C Amount of Each Receipt this Period
Name of Employer Occupation
Recelpt For: Election Cycle-to-Date
7 Pimay |7 Gemoral
[jomer(apeay)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

eo0
000

EMAMQMiwm)



‘SCHEDULE A (FEC Form 3)

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS B Ao i S |:|11a Hnb Hﬂc 11d
- 138 { Jisb | Jea {145

FOR LINE NUMBER: |PAGE /] oF I

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
orhommelalpums.duﬂmmkghnmm“addmssdwpoﬂcﬂwmwsdﬁtmmmmmmwhmmg

NAME OoF GOMMITTEE (in Ful)

EL-11

Fr)r‘ (0 NGress
Full Nazue

Haithow T

Date of Receipt

First, Midcle Initial)
Malllng Address ’ Q

b5 173 XoI'S

-

own _1?/ 3oy

‘gﬁmmg C Amount of Each Recelipt this Period "
— ey 186.3
E%.REI é'qu.] : 50\6’5 a"@m _ )

ptFor ! . Election Cycla-to-Date I ](.

om(sped&)'! 281 7p h - Kingl
Full Firpt, Middle | 5 ate of Receipt

z ©o/4 Lnlm pld 07 05 20/}

__[b_g.\_-h)b}hum :

T e

FEC ID numbe/ of contributing

' federal political committee. - C Amount of Each Recdit this Period
Name, of Employer Ocgupgtion Q87
v -{"J ' gc:T'C) Lasher |
aggﬁnsoc e Blection Cycle-to-Date
{Om":f: ': | :33“‘;0 jn‘k,ﬂ(/
c. ﬁm’m‘;‘:m%-‘}h{v/ J Date of Receipt
Mail 7T A,
o leol Wilon Hed 29 3% 253
/nﬁ}orl/}t[nw n _FL 3o _
fﬁﬁmgmmm. . Amount of Each Receipt this Perlod
@ of Employer
bal‘g_g ézaza!' | §:ia Cushier
Receipt Election Cycle-to-Date .
[+ Prima General
: 1__l°”'°"y’"‘""y’¥ X8, 30
| SUBTOTAL of Receipts This Page (optional &0:.102
306 1)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)
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'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each categcry of the
Detalled Summary Page

FOR LINE NUMBER: | PAGE OF “.

(check only one)

%_ja HiH“c H;d [is |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orhrmmmirehimw mm%memnmedeﬁdmmmwbnMﬁomsummm

W\;"’Iﬁm v Congess FL-11

Full Name (Last, First, Middle Initial)

A Date of Receipt
Malling Address [ T
City State _  Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Empioyer . Occupation
Recelpt For Election Cycle-to-Rate
"_ Primary ;____ General .
Full Name (Last, First, Middle Initiai)
B Date of Receipt '
" Malling Address
City “State "Zip Code
FEC '%‘;ﬁ““""‘m C Amount of Each Recelpt this Period
Name of Employer Occupation
1 | Other (specify)
" Full Name (Last, First, Middle Intial) -
6 Date of Receipt
* Malling Address
oty “State Zip Code
m ;‘:’:3:;' ca;nmlme. C Amount of Each Receipt this Period
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
| i Pimary [ ! Gemeral .
L_J Other (specity)

.] SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this iline number only)

0.00
0.0

FEC Schedule A (Form 3) (Revised 02/2009)
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'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use saparate schedule(s)
for each category of the
Detalled Summ=y Page

FOR LINE NUMBER: |PAGE ] OF L
(check only one)
J1a [Jub [ 11e [ J11a

12 132 | lisb | lia 5

Anylnfonnatloncopledﬁomsud\Repmsamsmmwnsmwnmuesoidmusedbyawpersmmrmeosedsohdhmwmbmms
ormmmmmmmmwmmdmwmmmmmmmmm

NAME ITYEE (in Full)

G Fof
Full Name (Last, First, Middle Initial)

noress A -47

Al e
Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer (_)ewpaﬂon-

'neeelpt For: -

rl Other

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Maliling Address

~State ~Zip Code

City
FEC ID number of contributing C Amount of Each Receipt this Period
Name of Employer Occupation
Recsipt For Blaction Cycle-to-Date
| | pimary [ | General
| other (epecify)
" Full Name (Last, First, Middie inftial)
c : ' Date of Receipt
7MalllngAddras |
City “State Zip Code
mmgmm. " C Amount of Each Receipt this Period
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
i} Primay [ .Genoml
|_,0mer(svwifv)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (ast page this line number only)

0.00
0.60

FEC Scheduls A (Form 3) (Revised 02/2009)



'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate
- Detalled Bummary Pnge

schedule(s)
for each categery df the

FOR LINE NUMBER: |PAGE / OF 4 |

(check only one)

I_-_ 112 H 1o [ J11e 11d
12 13b 15

MylnfomMoncopledﬁmnsud\memmwnmbesonMWawpasmf«mepwmdsoMﬁngwmisz
orbrmmemlalpwpmas.Mermwngmnmnwmawpdiuwmmwmmmmm

NAME O ITTEE (in Full)

Rr (on

Full Name (Last, First, Middle Initial)

17

>

A Date of Receipt
Malling Address W ow oo
City State Zip Code
FEC ID number of contributing Amount of Each Receipt this Period
federal political committee. C ’ pt
Name of Employer Occupation
HecaiptFor . Election Cycle-to-Rate
l"l ! i General ‘
Full Name (Last, First, Middie Initial) :
B Date of Receipt
* Malling Address .
City State Zip Code
FEC ID number of contributing - ' ‘
po C AmountofEad‘lHecelptﬂ'litsPedod
Name of Employer Occupation
| pimary [} General :

“"Full Name (Last, First, Middie Initial)
cl

Date of Receipt

Malling Address

ity

FEC ID number of contributing
federa! political committee.

- Amount of Each Receipt this Period

Name of Employer

Recelpt For:
[ | Pimey [
[’_"I Other (specify)

i Gemmral

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0.00
0.00

FEC Schedule A (Form 3) (Revised 02/2009)



'SCHEDULE A (FEC Form 3) Use separate schedule(s
3 ’ for each categery of the -
ITEMIZED RECEIPTS Detames Sty Pace

FOR LINE NUMBER: | PAGE OF /)
{check only ane)

11a | J1p an 11d
l32 13a_| |13 14 [ 115

AnylMormaﬂmeopbdﬁomsudwRepMsandsmammmynotbesoldorus'edbyanypersonformepm'poseofsoﬁdﬁngmﬁbmims‘

NAME OF ITTEE (in Full)

13831124373

For ress P(—”ﬂ

orbrmmudpwpom.-merm@ghmmwmdwwmmwmmmmwmm

Full_ Name (Last, First, Middle Initial)

Date of Receipt

‘Amount of Each Receipt this Period

A.
Malling Addregs
oy Sats  ZpCode
FEC ID number of contributing C
foderal political committee.
Name of Employer Occupation
Recelpt For: Blection Cycle-to-Date
|| Other (specify)

Full Name (Lest, First, Middle Initinf)

Date of Receipt

NnomtofEam.Recdptﬂ’lisPeﬂod'

B. -

Malling Address

City ) . Stats Zip Code

FEC ID number of contributing

federal political committes. C

Name of Employer Oocupation

Rewsipt For: Election Cycle-to-Date™
| Pimary [ | General o
{__|{ Other (specify)

Full Name (Last, First, Middie Initial)

Date of Receipt

C. mng Address

Chy . . State Zip Code

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For: - } Election Cycie-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lime number only)

0.60
0 .00

FEC Schedule A (Form 3) (Revised 02/2009)
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‘SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule{s)
- for each catégery df the
Detalled Summary Page

FOR LINE NUMBER: | PAGE Z[ ofF ‘1 1

{check only one)
11a 11b 11c 11d
12 1 b 14 15

Anylnfonnaﬂm'copiedﬁomsuwmwwmmhsﬂdormdemmnhdewidﬁngwmibuﬁms
or for commerciol purposes, other than using the name snd address of any political committee to salicit contdbutions froro such committee,

NAME OF COMMITTEE (i Full)

Mo\'"' For (on Gréyy /CZ - iﬁ

138311

Full Name (Last, First, Middle Initial)

Date of Receipt
A'Maﬂlnghddress “ ? s
City State 2Zip Code
:Ceg""mdmﬁbm C Amount of Each Receipt this Period
. Name of Employer Occupation
Receipt For: . Election Cycle-to-Date
_| Primary | : General
|| Other (specity) |
Full Name (Last, First, Middle Infasl)
8 Date of Recelpt
" Malling Address
City State Zip Code
fetoral et ot 9 C Amount of Each Recelpt this Period
Name of Employer Occupation
Reseipt For: Election Cycle-to-Date
| | pimary [ | General
" Full Name (Last, First, Middle Inftial)
c Date of Receipt -
" Malling Address ,
- City State Zip Code
FEC ID number of contributing E
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
) iy [ e '
" || Other (specity) ’

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule A (Form 3) (Revised 02/2009)



'~ SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 4 OF

LA fe O

Anylnhnnatlonenpledfm'msumRammmsuwmmmynmbem«mdbywmfampwmmmngmmmm
ummmmmmeMMm«wwmwmmmwm

NAMEOFOOMMHTEE(MFUID .

s FL'M

Med £, Gy

12831124375

Fufl Name (Last, First, Middle lnlﬂa!)

— ~ i 0
‘M‘ v %y" ID , %e %»(% J Amount of Each stuumememz Period
Purmseof : : ‘ 03 9
=S Edi _ o
) S Py o
{_| President ! Other (specify)
Dlstdct: )
Full Name (Last, Fll’st. Middie Initial) .
Date of Disbursement
ﬂiam‘,ngjlmm@ éc"é"ﬁ + f/lﬁ{”mﬂ ) 03 65 Rol3
v
o 5 ?t/?'_z/ A of B D sl Pt
Purpose of ' _ 4 & ?
- ro‘.’ ‘) FEC /J' (X)/ o
Candiciate . Category/
. Type
Disbursenent For. ‘
" Other (specity]
o 3" Date of Disbursement
;{m ,;'bm/ Amount of Each Disbursement this Period
' 5.87
l"gJ_n\ PEC teprt ool -
Category/
Type
Dlsbu__tsgnent?or _ .
i | Primary ¢ General
. Oberpuct”
A0 6.12

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

226,)Q

FEC Schedule B (Form 3) (Revised 02/2008)
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138311

SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
‘Detalled Summary Page

[eace 71 orF ]

FOR LINE NUMBER:
(check only one} ’
Hw 18 182 Hwb
20a 20b 2c | |21

Any information copied from such Reports and Statements may not be sokd or used by any person for the purpose of soliciting contributions
or for commercisl purposss, other than using the name erxd addmss 6f any political committee to salicit centributions feom sush committas.

NAME OF COMMITTEE (kv Ful)

\Ma‘“/ for éﬂfrejf

FL'-jj

Full Name (Last, First, Middle Initial)
A

Date of Disbursement

Malling Address
Chy State . Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidata Name Category/
. | i senate " 'pPimary | | General
L _ Other (spectty)
State: _District :
Full Name (Last, First, Middle Initial)
B, Date of Disbursement
Maliing Address
oy State “Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
- Candidate Name lCategory/
L : Type
Office Scugn: | | House Disbursement For: 4
| President {_| Other (specty]
State: District
Full Name (Last, First, Middle Initiz])
c. - Date of Disbursement
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
. . Type
I Senate |_| Primary . Genera
™, President |} Other (specify)
State: D '

SUBTOTAL of Disbursements This Page (optional)

0.00

TOTAL This Period (last page this line number only)

000 .

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)

Use separate schedule(s) (check only one)
. for each categesy of the
ITEMIZED DISBURSEMENTS for cach catoge=y of the = e B= He

- FOR LINE NUMBER:

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
aforwnmddpmommmmabemwmofanypoliﬂcalcwnﬂtteetosoleitouﬂdbuﬁomhnaﬂcommm.

NAME OF COMMITTEE (i Full)

Vh’\'“’ For (M‘)/‘glj ‘CL l.z

Full Name (Last, First, Middle Initiaf)

A. Date of Disbursement
Malling Address
City ) _ State Zp Code Amount of Each Dishursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: i— House Disbursement For.
; i Senate . ' Primary {__| General
L ' President 1 Other (specify)
State: _Dlstﬂct
Full Name (Last, First, Middle Initial)
Date of Disbursement
Malling Address
Chy , ‘ State Zip Code Amount of Each Disbursement this Period
_ Purpose of Disbursement
Candidate Name .  Category/
_ . Type
Office Seught | | House Disbursement For:
[ "} senate [ primary [ Genera
| | President {1 Other (specify)
State: District: N
Full Name (Last, First, Middie Initial) :
Date of Disbursement
Mailing Address ’
City : _s'?“‘ Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
‘ Type
Office Sought | i House - .Dkbu_rggmem For .
{_; Senate | | Prmary |  Genemsl -
i _j President | ! Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

6, 00

TOTAL This Period (last page this line number only)

0.0'0

FEBANO18

FEC Scheduds B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detailgd&mmyf’ago

‘FOR LUNE NUMBER:

PAGE I OF

|21

(check only one)

L s
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions

orformnmslpmoﬁmﬂmm&mﬂnm““ﬂmdwmﬂﬂwmmmmmmmmm

MAME OF COMMITTEE U= Full)
W\o\‘“’ For (onm:.u A ( j 4
Full Name (Last, First, Middle lnlﬁal) ’
Date of Disbursement
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
: . Type
Office Sought: i___. House DlsbuW For:
| | Senate _ tPrimary- | | General
) ‘_{ President .| Other (specity)
Stave: . District:
Full Name (Last, First, Middle Initial) - . :
B. Date of Disbursement
Maliing Acieiress
Ty ‘ . oae Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought | ; House Disbursemart For:
|} senate | jPrimary 7 General -
+ || President '_ Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
Date of Disbursement
Malling Address
City _ State  Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
. Type .
Office Sought: | ; House Disbursement For: _
| ; Senate |_|Prmay | . Geners
State: District:

.00

SUBTOTAL of Disbursements This Page (optional)

060

TOTAL This Period (last page- tris line nuimber only)

.FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each caregery of the
Detalled Sunwnary Page

FOR UNE NUMBER: ~ |PAGE ] oF § |

{check only one)

17 18 1%a I:Iwb
202 200 [|20c 21

AnylnfonnaﬁoneopiedfmmsuohmmmmnmmmmwwWWWMpmdwmmm

MAME OF MITTEE 1% Ful))

orforcannmdpwpoaes.omwmanuﬂsgﬁwmmmdﬂmdwmﬁhdcomhwtmsﬂdtmﬂﬂhﬂnsﬁmwd\mm. ’

Full Name (Last, First, Middle Initia)

m" Er‘ ans@; FL-17

A. Date of Disbursement
" City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/.
. Type
im'.': Senate " pimary || General
Lm" President ___;§ Other (specify)
—tEt: _District:
Full Name (Last, First, Middle Ixitial)
B. Date of Disbursement
Chy” State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought | : House Disbursemant For:
| Senate. | | Pimary [ General
| | President || Other (speclfy) -
State: District: ) -
Full Name (L==t, First, Middle Initial) .
c Date of Disbursement
Malling Address
City _ State  Zip Code Amournt of Each Disbursement this Period
Purpose of Disbursement
Type
Office Sought: | ; House Disbursement For:
|| President | Other (specify)
State: District: )
000
SUBTOTAL of Disbursements This Page (optional) ' 0
0
TOTAL This Period (last page this line number only) O

FEBANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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' : . PAGE OF
TEMIZED DISBURSEMENTS e rrr R ™ S
IZED DISBUR 4 17 18 18a 19b
Su Page 20a 20b 20c HZ"

o

Ammmwmmmmmmsmmmmmwuwumwmummmmdmmm
wmmmmmmmmwadmudwm”mmmwmmmmmmmm

WAME OF COMMITTEE (in Full)

M‘L‘L E!' (;'QI‘CJJ F[ M

FullName(l.aﬁ.Flrst.Mlddlelnihal)

A Date of Disbursement
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement
Candidate Name CMI
| President . _i Other (specfy)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Malling Address .
ciy State Zip Code Amount of Each Disbursament this Period
Purpose of Disbursement
~ Candidete Name Category/
Type
- I_ Senate i | Primary [ General
| | President P! ! Other (speci)
State: District:
Full Name (Last, First, Middie Inlsial) :
c Date of Disbursement
Maliling Address -
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
: ﬁ Type
Office Sought | | House' Dlsbursennm For: ’
| Senate 'i__] Primary | General
|| President | ! Other (specify)
State: District:

SUBTQTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each camgory of the
Detalled Sume=ary Page

FOR LUNE NUMBER: |PAGE /] oF ¢

(check anly one)

17 Hm 1%a Hwb
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orformtdalpmp:mn.mmmﬁMmemmmwmmwmmmmmemnﬁm.

NAME OF COCMMITTEE (I Ful)

0\"’ F;)/ [onsm; PL'ﬁ.j

Full Name (Last, First, Middle Initial)

A Date of Disbursement
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Type
i—‘ Senate | Primary ;| Genera
{_| President . Other (specify)
State: lDlstrlct:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Maliling Addmss
Chy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought | ; House Disbursement For:
| | Senate [ |Pimary [ General
| _| President | Other (specify) -
State: Distri
Full izme (Last, First, Middle Inkial)
c Date of Disbursement
Malling Address ;
City Staste  2Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
___ Type
Office Sought: | ; House Dbbursament For: _
7, Sorats [ Py o
| | President [ Other (specify)
State:
0.00
SUBTOTAL of Disbursements This Page (optional) .
0
TOTAL This Period (last page this line number only) 00
FEC Schedule B (Form 3) (Revised 02/2009)

FESANO18



SCHEDULE B (FEC Form 3)

Use separate schedule(s) (check only one)
for each cawegory of the
ITEMIZED DISBURSEMENTS Sumnasy Page I:I ;;a ;:b ;:: H ;:b

FOR LINE NUMBER:

|Page /l oF ]

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or fier cemmercial pupnses, wmwmmwmawmmmmwmmmmmmma

NAME OF COMMITTEE {in Full)

4‘\'”‘ FOr' (onj/'u r FL- y

Full Name (Last, First, Middie Initial)

A Date of Disbursement
Maliling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
_Type
Office Saught: i-"i House Disbursement For.
| | Senate " Primary | | General
{1 President i | Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
Malling Adiduss
Chty State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Scught | ; House Disbursement For:
[ et | Ot ot
State: District:
Full Name (Last, First, Middle Inkizl)
c Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Soughtt | , House Disbursement For:
{ | President ]__: Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

9,00
0,00

FEGANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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TPAGE A__oF
categ 13a
LOANS Detalled Summary Page | €'ock onY one) P—Z‘ o
NAME OF COMMITTEE (In Full)
Mot Ar Gonsoesy  FL- i Z
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Maliling Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ ’ . ? ’ . H 1
TERMS
Date Incurred Date Due interest Rate Secured:
M M 1 D ] I Y Y Y Y ™ M ’ D D i Y Y A Y ~ D
[} |
; e Yes — No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 1 ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 3 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ! !
4. Full Name (Last, First, Middle Initial) Name of Empioyer
Malling Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ! ! ‘

SUBTOTALS This Period This Page {optional)

>

TOTALS This Period (last page in this line only)

>

000
0.00

’ ’

Canry outstanding batance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAND1B

FEC Schedule C (Form 3) (Revised 02/2003)



PAGE /] OF
SCHEDULE G (FEC Form 3) v separt st | oy L —
for each category of the )
LOANS Dot oy o | (check anty one) Ea:sa:
NAME OF COMMITTEE (In Full) -
had for_Congress rI-L:_{ j
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
f'»‘j Primary
¢! General
Malling Address i _: Other (specify) w
City State 2IP Code
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
TERMS Date Incurred Date Due Interest Rate Secured:
Bl e o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
State P Code Guaranteed
Chy a Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
cl State  ZIP Code Guaranteed
ty Outstanding:
3. Full Name (Last, First, Middie Initial) Name of Employer
Malling Address Occupation
Amount
City State  2IP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employsr
Maling Address Oocupation '
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (aptional) > _ 0.0 Vo
TOTALS This Period (last page in this line only) > : 0.00
Cany outstanding balance only to LINE 3, Schedule D, for this line. if no Scheduls D, camry forward to appropriate line of Summary.

FEBAND18

FEC Schedule C (Form 3) (Revised 02/2003)



[PAGE 4 OF A |

SCHEDULE D (FEC Form 3) (Use seperate
DEBTS AND OBLIGATIONS gl Il Pq .
Bcludmlmns numbered line) 10

NAME OF COMMITTEE (In Ful)

MQ‘“’ Ear ai\:pg” FL"ZZ

A. Full Name (Last, First, Middle Inftial) of Debtor or Creditor fure of Debt (Purpose):
Malling Address
City State Zip Code

Outstanding Balance Beginning This Period

W ) 3 .

o) Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
My

X 3 ’ . 3 ’ . ’ ’ .

::: B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of DethPurpose):

ref

M

':33' Malling Address

M Stat Zip Cod

er City e p -]

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s 3 ) . ’ 3 . [} [ .
C. Full Name (Last, First, Middle Initial) of Debtor or Credftor Nature of Debt (Purpose):
Malling Address
City State Zip Code

Outstanding Balance Beginning This Period

J 3 .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
’ 1 . 3 ) . K] ) .
1) SUBTOTALS This Period This Page (optiona) > , . 0.00
2) TOTALS This Period (last page this line number only) > ) 0. 00
3) TOTAL OUTSTANDING LOANS from Schedule C (st page only) > . . 0.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » s , OOO

FEC Schedule D (Form 3) (Revised 02/2003)

FESAND18
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TPAGE /1 OF 7/

SCHEDULE D (FEC Form 3) (Use separate
DEBTS AND OBLIGATIONS o) | ek oy o &I 6
Excluding Loans_ numbered line) 10
NAME OF COMMITTEE (In Full
Wﬁ j} E’V [mmﬂ F(—"ﬁ Z

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposey.

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Qutstanding Balance at Close of This Period

[B. Full Name (Last, First, Middie Initial) of Debtor or Greditor

Nature of Debt (Purpose):

Malling Address

City State ' Zip Code

Outstanding Balance Beginning This Period

Amount incurred This Period Payment This Period

Outstanding Balance at Close of This Period

Pt ——— — s——
C. Full Name (Last, First, Middile Initial) of Debtor or Creditor

Nature of Debt (Purpese):

Malling Address

City State Zp Code

Outatanding Balance Beginning This Period

MbuMlWTthedod Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

2} TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccececcuscesrcsne

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) P

> ._ . beo
> _ » o 00O
> o 00
| 0 ©9

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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